WE have all seen the deep pitting and scarring of the face and back resultant on neglect of treatment. Early and vigorous treatment of acne can save many patients from a lasting disfigurement of face and of mind. Acne vulgaris is a chronic inflammatory disease of the pilo-sebaceous gland system of the skin. It appears at puberty and increases during adolescence. The acne bacillus and the
staphylococcus are associated with this condition and, though present on normal skins, the acne patient appears to have lost his immunity to these organisms.
In puberty the outer covering or envelope of the body becomes thicker and coarser. There is an increase in the thickness of the corneal layer of the skin with involvement of the orifices of the pilo-sebaceous follicles. Hypertrophy of these follicles leads to an increase of sebaceous secretion. This metamorphosis results in a varying degree of seborrhcea. The skin becomes greasy and the hair follicles hypertrophy and become filled with sebaceous secretion and debris. In the scalp this secretion is known as dandruff.
Girls as well as boys may suffer serious disfigurement from the ravages of acne. It is not necessary, in this psychologically conscious age in which we doctors practise our art to-day, for me to stress the severe psychic trauma young persons may suffer when they discover that their bodies, and especially their faces, are being disfigured and discoloured by pimples, pustules and blackheads. Many General Practitioners discourage young patients when presenting themselves on account of their spots and make light of their disfigurement. These sufferers are too often told that nothing can be done for their complaint, and that in any case they will grow out of their pimples. The mental distress these unfortunate patients suffer is not appreciated, and the resultant scarring-sequels of neglect of treatment-that these sufferers will carry with them to the grave, forgotten.
When a patient first consults me I explain the importance of carrying out conscientiously the treatment. I outline the nature of the skin changes which are taking place, and briefly survey the results of the chemical activity of the body upon the skin. Such a talk is greatly appreciated by the patient and has a most beneficial psychological effect.
The importance of diet in this disease is impressed upon them, and a low fat, low carbohydrate intake is advised. Sweets and especially chocolates are a constant cause of spots. Buns, pastries and the stodgy foods all tend to an excess of seborrhoea. A diet of fresh fruit and vegetables with a high protein intake and plenty of fresh water is advocated. Alcohol, though fortunately not usually a problem of the young, is also to be avoided. Many doctors rightly fear the effect of dieting the young, and, with this in mind, I add vitamins to the diet. Because dermatologists hold varying opinions on the importance of diet in acne, and many patients do not care to forgo the delights of chocolates, I ask my patients to adhere strictly to my diet for six weeks, and then return to their old eating habits. Nearly all patients find an exacerbation of their acne on their normal diet, and willingly resume the prescribed regime.
Constipation is always present in acne cases, associated with liver stasis and small intestine toxemia, with a constant presenting symptom of halitosis. I therefore prescribe for all these patients magnesium sulphate in the form of mist. alba to be taken at night, when it acts more readily on the liver and upper bowel, and is not purgative as when taken in the morning. The patient varies the dose to avoid passing a loose stool. Hormone therapy must be undertaken with great care. In men with severe pustules and scarring,.stilboestrol 5 mg. daily is most effective, but must be given in very short courses, as the breasts may hypertrophy and there may be a depressing effect on the testes. This effect is not permanent and is reversible. For this reason stilbeestrol should never be given to youths under the age of 18. In girls suffering from aggravation of their spots at the time of the menses, and often with irregularity of the periods, I prescribe diencestrol in doses varying from 0-3 mg. to 1 mg. daily to be taken fourteen or twenty-one days after the first day of the last period and continued up to the onset of the next period.
In treating the skin lesions, I aim at reducing the effects of excessive seborrhoea, sterilizing the skin surface and removing the comedones. Personally, I discourage the scrubbing of or even washing the face and back with soap and water, on the principle that oil and water do not readily mix, and, when they do, they form an emulsion which is harmful to the skin. The face and affected skin surface should be cleansed with a cationic detergent, such as cetrimidum (C.T.A.B.) 1 %. Many patients also find that the top of the milk is a powerful cleanser and grease remover. Potassium permanganate in weak solution is a useful disinfectant, when added to the bath. For dandruff the scalp should be massaged daily with a lotion containing hydrarg.
perchlor. and acid salicyl. and weekly shampoos with either 10% C.T.A.B., ether soap or Sebbix. Blackheads must be removed with a comedone extractor, and pustules lanced with a sharp sterile needle. Pustules and infected cysts should never be lanced with a scalpel, as this always leads to linear scarring. On no account should pimples or pustules be squeezed, as this damages and reinfects the surrounding tissues. Lotions and ointments containing sulphur, resorcin and other rubefacients are disinfectant and improve the capillary vascular supply by producing a mild hypernmia and exfoliation of the skin. Calamine is soothing to the skin and useful to produce skin-tinted ointments. It may be necessary to ring the changes with local applications to obtain the best cosmetic effects.
In severe cases and especially in the presence of gross scarring the application of CO2 slush gives remarkable results. CO2 snow is converted into a slush by adding acetone, and the resultant slush is then painted on to the affected areas with a camel-hair brush.
Great care must be taken to cover the eyes when working on the face. Ultraviolet light, when natural sunlight is not available, will frequently clear the face and back of acne. X-ray therapy has a place in the treatment, but should only be given by an expert. In recommending any form of physiotherapy, it should always be remembered that this can be very time-consuming. Vitamin A in large doses, 24,000 to 50,000 units daily, has been found to reduce the eruption of pustules, and is especially satisfactory in cases with infected cysts and nodules. In very resistant cases a course of anti-acne and staphylococcus vaccine may turn the tide. The sulphanilamides may be necessary in severe pustular forms.
The skin must be cleansed with 1 % C.T.A.B. and the affected parts treated with Lotio Alba every evening. In The minor ailment is a definite entity. It is essentially a condition of Dis-Ease. It is often relieved in the early stages; firstly by full examination, and any therapeutic treatment indicated. Then, often, by discussion, involving a good deal of listening. I exclude the minor ills of accidental origin; early sepsis and infections; also definite signs and symptoms of organic trouble relating to respiratory, cardiovascular, digestive, or any other system, in early stages.
We are left with a host of indefinite complaints which the patient'relates to something wrong, and which is causing distress, anxiety, and inefficiency in work. For example, headache in various forms, but from no apparent cause. Indigestion which has so often to be proved to be of non-organic origin before it can be cured. Insomnia, or poor quality sleep. Minor degrees of fleeting and shifting muscular rheumatism, likewise varying degrees of catarrh and other allergic states. Dysmenorrhcea and menopausal discomforts which may yield quickly to simple measures.
The common denominator in a large majority is that of stress and strain, and so often fatigue, although this is unrecognized by the patient. And this is why it is so rewarding to spend time and thought from the beginning. One can so often give them some insight into their physical and physiological needs.
I do not label these cases as functional. These complaints all have a physical manifestation, and are very real to the patient, yet they often lead us as family doctors into the fascinating paths of simple psychology. When I take new patients on to my National Health Service list, I find it an asset to be able to invite them to come as often as they wish, and to bring any trouble, however small; explaining that it is to our mutual advantage to "keep them well", rather than to
